Left atrial thrombus in the presence of diseased mitral valve and atrial fibrillation is a well known entity. But it is very rare to occur in the presence of normal mitral valve apparatus.
Case summary
This patient, a 36 year old female with gangrene of right lower limb referred to us for cardiac evaluation. She had infarct in left middle cerebral artery territory ten months prior to this admission i.e., June 2006. She was on treatment for infertility. She did not give history of any abortion. She underwent treatment with metformin 500 mg bid from an obstetrician and also took some indigenous medications as a treatment for infertility. Details of which could not be revealed by her. She was in atrial fibrillation with rapid ventricular rate (Fig 1) . Her right lower limb pulse was absent from popliteal downwards. Routine blood biochemistry was normal. Her thyroid profile was normal. Other tests including bleeding time, clotting time, antiphopholipid antibodies and Factor V Leiden were normal. Transthoracic echocardiogram revealed a freely mobile non-homogenous spherical mass measuring 3.05 cm in the left atrium (Fig. 2B) . The mitral valve was structurally normal (Fig. 2A) . The mass moved randomly towards the mitral orifice. Left atrium was dilated probably due to longstanding atrial fibrillation. The features suggest ball thrombus. Other valves were also normal. Left ventricular function was normal.
This patient underwent surgery for gangrene lower limb on the same day and then for cardiac mass three days later. Unfortunately, the patient died on the first post-operative day due to uremia and sepsis. The mass was sent for pathological analysis. The specimen was confirmed to be a thrombus.
Discussion
Left atrial ball thrombus, although described in cases with mitral valve disease, is extremely rare in cases with normal mitral valve. Ball thrombus in the left atrium was first reported by Wood in 1814 by autopsy in a 15 year old girl with mitral stenosis. 1 Ball thrombus in the presence of normal mitral valve was first described in 1992. Since then only six reports have been published even after the improvements in the imaging modalities.
2 Aoyagi S reported a case of left atrial thrombus with normal mitral valve in a patient who had nephrotic syndrome and atrial fibrillation.
3 They related the occurrence of thrombus to the hypercoagulable state associated with the nephrotic syndrome and atrial fibrillation. Nosaka S et al described a similar case of left atrial thrombus in a case of myocardial infarction and atrial fibrillation. i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) 7 8 e8 0
Oryoji A et al and Ohkado A et al also reported similar case with atrial fibrillation. Most of the reported cases had underlying atrial fibrillation or coagulation disorders and the symptoms being related to thromboembolism. 5, 6 Echocardiography especially transesophageal echo is very sensitive in detecting the free floating nature. Leung et al reported patients with left atrial thrombus on Transesophageal echocardiography and quantitated their embolic event rate to be about 10.4% per year and all cause mortality rate at 15.8% per year. The presence of free-floating thrombus may confer higher embolic potential. Associated cardiac diseases such as mitral valve disease, myocardial infarction, and cardiomyopathy should be ruled out. Atrial fibrillation is always present in cases of left atrial ball thrombus.
7 Mechanism of free floating thrombus formation in the absence of concomitant mitral valve disease, prosthetic mitral valve, myocardial infarction etc. is speculative. Probably thrombus is fixed to left atrium initially, gradually grows and subsequently gets detached to free float within left atrium. Anticoagulation and thrombolytic therapies do not appear to have a role in the acute management of left atrial ball thrombus although the importance of anticoagulation in prevention of recurrence is obvious. Tanoue K et al reported a case of left atrial thrombus which was successfully treated with anticoagulants.
8 Presence of free floating thrombus has the potential for its embolic consequences. Emergent surgery to remove the thrombus should be considered given its potential life threatening embolic nature. 7,9 Also sudden death may occur following the occlusion of mitral valve.
Conclusion
Left atrial thrombus can cause potential life threatening embolism and circulatory collapse. Emergent surgery is of immense measure to prevent it. We report this case due to its rarity.
